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Normal	 Less	than	120	 And	 Less	than	80	
Elevated		 120-129	 And	 Less	than	80	
High	blood	
pressure	(HTN	
stage	1)	
130-139	 Or	 80-89	
High	blood	
pressure	(HTN	
stage	2)	
140	or	higher		 or	 90	or	higher		
Hypertensive	
crisis	(consult	
doctor	
immediately)	
Higher	than	180	 And/or	 Higher	than	120	
Table	1:	Understanding	blood	pressure	readings	(American	Heart	Association,	n.d.)	
Implica7ons	for	Nursing	
•  Cholesterol	lowering	
medication	(statin)	
•  Anti-hypertension	
medication	(ace-inhibitor	
or	beta-blocker	
•  Aspirin		
•  Anti-platelet	(Plavix)	
•  Combination	drug	
treatment	for	absolute	risk	
of	cardiovascular	disease	
•  Percutaneous	coronary	
intervention	(TaddesseTolla	et	
al.,	2016).	
Treatments	
•  Hypertension	
•  Hyperlipidemia	
•  Obesity	
•  Diabetes	
•  Unhealthy	dietary	
habits	
•  Smoking		
•  Physical	inactivity		
•  Stress	(Zeb	et	al.,	2016)	
Modifiable	Risk	
Factors	
The	underlying	pathophysiology	of	cardiovascular	disease	is	important	to	
understand	as	medical	professionals	and	for	patients.	Having	the	understanding	and	
education	on	how	cardiovascular	disease	progresses	and	why,	can	help	patients	in	the	
future.	Cardiovascular	disease	develops	due	to	lipoprotein	metabolism	abnormalities,	
oxidative	stress,	chronic	inClammation,	endothelium	damage,	and	atherothrombosis	
(Kisioglu	&	Nergiz-Unal,	2018).	The	damaged	endothelium	contributes	to	the	
development	of	atherosclerosis.	These	risk	factors	can	be	modiCiable	by	low	blood	
pressure,	low	cholesterol,	not	smoking,	weight	management	preventing	obesity	and	
diabetes	(Kisioglu	&	Nergiz-Unal,	2018).	There	are	nonmodiCiable	risk	factors	including	
gender,	age,	family	history,	ethnicity,	and	previous	history	(Kisioglu	&	Nergiz-Unal,	
2018).	
Significance	of	Pathophysiology	
A	poor	diet	is	one	of	the	leading	causes	of	cardiovascular	disease	causing	
hypertension,	dyslipidemia,	oxidative	stress,	and	inClammation	that	can	be	
changed	by	an	appropriate	diet	(Kisioglu	&	Nergiz-Unal,	2018).	Low	glycemic	
index	diets	help	with	managing	hyperglycemia	and	lipid	levels.	Fiber	can	affect	
weight	regulation,	improved	glucose	levels,	reduction	in	inClammation,	and	blood	
pressure	control.	High	fructose	intake	causes	myocardial	dysfunction,	oxidative	
stress	response,	and	can	negatively	affect	insulin	resistance.	Saturated	fatty	acids	
increase	atherogenic	disease	by	elevating	LDL-C	and	can	promote	blood	clots.	
Cholesterol	becomes	harmful	when	it	begins	to	accumulate	in	the	arteries	causing	
plaque	(Kisioglu	&	Nergiz-Unal,	2018).		
Figure	2:	Imaging	of	the	arteries	of	the	heart	which	supply	blood	and	oxygen	(American	Heart	AssociaDon,	n.d.)	
•  Chest	pain	(angina)	
•  Radiating	pain	to	arm	
and	shoulder	
•  Sweating		
•  Nausea	
•  Black	out	
•  Bluish	skin	appearance	
•  Coldness	
•  DifCiculty	breathing	
•  High	blood	pressure	
•  Pain	in	legs	
•  Severe	pain	in	hand	
•  Throbbing	sensation	
(Zeb	et	al.,	2016)	
Figure	1:	Imaging	of	atherosclerosis,	
which	is	faWy	buildup	in	the	inner	
wall	of	the	artery.	(American	Heart	
AssociaDon,	n.d.)	
•  Cardiovascular	disease	
conDnues	to	increase	in	
prevalence	as	people	conDnue	
to	not	manage	their	health	(K,	
2016).	
•  Favorable	changes	to	risk	
factors,	enhanced	
medicaDons,	and	
improvements	in	
revascularizaDon	procedures	
can	beWer	future	outcomes	
(Koopman	et	al.,	2016).	
•  Monitoring	cardiovascular	risk	
factor	trends	will	help	evaluate	
incidence	rates,	mortality	
rates,	and	risks	for	infarcDon	
(Koopman	et	al.,	2016).	
•  Assessing	paDents’	clinical	
presentaDon	and	their	
behavior	towards	seeking	
treatment	will	be	important	
for	future	diagnosing	and	
treatments	(K,	2016).	
Figure	3:	Areas	in	body	where	angina	pain	
can	radiate	(American	Heart	AssociaDon,	
n.d.)	
